ISLE  OF  ELY  COUNTY  COUNCIL , 


Annual  Report 

on  the 

PUBLIC  HEALTH 

of  the 

Administrative  County  of  the  / 

Isle  of  Ely, 

For  the  Year  1931, 

With  Summary  of  Reports  of  District 
Medical  Officers  of  Health, 
by 

R.  FRENCH,  B.A.,  M.D.,  D.P.H. 


Littleport,  Isle  of  Ely  : 

G.  T.  Watson  (late  Barber),  Printer,  Victoria  Street. 

1932. 


1931. 


ISLE  OF  ELY  COUNTY  COUNCIL. 


Annual  Report 

on  the 

PUBLIC  HEALTH 

of  the 

Administrative  County  of  the 

Isle  of  Ely, 

For  the  Year  1931, 

With  Summary  of  Reports  of  District 
Medical  Officers  of  Health, 
by 

R.  FRENCH,  B.A.,  M.D.,  D.P.H. 


Littleport,  Isle  of  Ely  : 

G.  T.  Watson  (late  Barber),  Printer,  Victoria  Street. 

1932. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2975432x 


ISLE  OF  ELY  COUNTY  COUNCIL. 


Public  Health  Committee. 


Burman,  A.  S. 

Clayton,  C. 

Covill,  S.  E. 

CUTLACK,  W. 

Dennis,  J H. 

Herbert,  F.  F.  (Rev.) 
Laxon,  M. 

Luddington,  L.  H. 
Merrywest,  J.  W. 
Morton,  F.  C. 

Newman,  A.  E.  T.  (Rev.) 


Payne,  H. 

Peake,  T. 

Peatling,  H.  F.  M. 
Rands,  H. 

Vail,  H. 

Wallis,  W. 

Walton,  S.  S.  (Rev.) 
Webb,  W.  F.  R. 
West,  Sir  W.  W. 
Whittome,  H.  A. 


Number  22.  Quorum  5. 


For  its  Sanatorium  Benefit  Sub-Committee,  Messrs.  J.  W.  Bridgestock  and 
W.  H.  Clarke,  Members  of  the  Isle  of  Ely  Insurance  Committee,  are  Co-opted 

Members. 


Maternity  and  Child  Welfare  Committee. 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members  : — 

Mrs.  S.  A.  Collingwood,  March. 

Mrs.  Collins  Clayton,  Wisbech. 

Mrs.  S.  S.  Walton,  St.  John’s  Rectory,  March. 

Number  25.  Quorum  5. 


Mental  Deficiency  Committee. 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members : — 

Mrs.  S.  A.  Collingwood,  March. 

Mrs.  Collins  Clayton,  Wisbech. 

Mrs.  S.  S.  Walton,  March. 

Number  25.  Quorum  5. 
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Staff 


County  Medical  Officer  of  Health. 
ROBERT  FRENCH,  B.A.,  M.D.,  d.p.h. 

Assistant  County  Medical  Officer  of  Health. 
R.  C.  GUBBINS,  M.B.,  CH.B.,  D.P.H. 

Health  Visitors  and  School  Nurses. 


(a)  — Council  Officials  (whole-time). 


Miss  M.  E.  CLIFFE,  Whittlesey. 
M iss  II.  Lawrence,  Littleport. 
Miss  II.  L.  Morris,  Ely. 
Mrs.  M.  MEACHAM,  March. 

Miss  A.  Mort,  Chatteris. 
Miss  E.  T.  Taylor,  Wisbech. 


(b) — Employed  by  District  Nursing  Associations  (part-time). 
The  Nurse  or  Nurses  at : — 


March 
Outwell 
Prickwillow 
St  ret  ham 
Sutton 


Chatteris 

Doddington 

Gorefield 

Haddenham 

Little  Downham 

Manea 


IIome-Teacher  and  Visitor  for  the  Blind 
J.  H.  Mackenzie,  m.a. 


Clerical  Staff. 

II.  A.  House  (Chief  Clerk). 
A.  Anness,  F.  Ritchie. 


LOCAL  SANITARY  AUTHORITIES. 


Urban  Districts 
and  Boroughs. 

1.  Ely 

2.  Chatteris 

3.  March 

4.  Whittlesey 

5.  Wisbech 

Rural  Districts. 

1.  Ely 

2.  North  Witchford 

3.  Thorney  . . 

4.  Wisbech 

Port 

Port  of  Wisbech 


Clerks. 

A.  E.  Woodrow,  Esq 
W.  F.  Moore,  Esq.  . 
C.  Greenwood,  Esq. 
F.  W.  English,  Esq. 
F.  W.  Coulam,  Esq. 


District  Medical  Officers 
of  Health. 

F.  H.  M.  A.  Beckett, 

B.A.,  M.B.,  B.Ch. 

R.  E.  Nix, 

B.A.,  M.B.,  B.Ch. 

F.  A.  Evison, 
M.R.C.S.,  L.R.C.P. 

R.  C.  Gubbins, 

M.B.,  Ch.B.,  D.P  H 

H.  L.  Groom, 

M.R.C.S  , L.R.C.P. 


Clerks. 

F.  W.  Green,  Esq. 


District  Medical  Officers 
of  Health. 

. . C.  W.  Howe, 

M.B.,  Ch.B.,  D.T.M.,  D.P.H. 


A.  F.  Sharman,  Esq. 
A.  F.  Whittome,  Esq. 


A.  Burford  Taylor, 
M.B.,  B.S. 

H.  Clapham, 
M.R.C.S.,  L.R.C.P. 


R.  W.  Faircloth,  Esq. 


C.  H.  Gunson, 
M.B.,  Ch.B. 


F.  W.  Coulam,  Esq, 


R.  E.  Crockatt, 

M.B.,  Ch.B. 
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To  the  Chairman  and  Members  of  the 
Isle  of  Ely  County  Council. 


Gentlemen, — 

I have  pleasure  in  presenting  to  you  the  County  Health 
Report  for  the  year  1931. 

There  were  no  changes  in  staff  during  the  year. 

The  Health  Services  in  general  have  continued  on  much  the  same 
lines  as  in  previous  years  and  all  developments  have  been  postponed 
on  economic  grounds.  It  has,  however,  been  possible,  through  the 
co-operation  of  the  Isle  of  Ely  Education  Committee  and  the 
Whittlesey  Urban  District  Council,  to  institute  a campaign  of 
immunisation  against  diphtheria  in  Whittlesey,  some  account  of 
which  is  given  in  this  report. 

It  is  with  much  pleasui'e  that  I again  record  my  appreciation  of 
the  assistance  given  to  me  in  the  compilation  of  this  report  by  the 
members  of  my  staff,  by  the  rest  of  the  county  staff,  and  by  the 
medical  officers  of  health  and  general  practitioners  of  the  area. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 


R.  FRENCH. 


Rural  Districts  Urban  Districts 
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Administrative  County  of  the  Isle  of  Ely. 


The  Annual  Reports  for  the  year  1931,  from  the  Medical  Officers 
of  Health  for  the  Districts  within  the  Administrative  County,  as 
submitted  to  the  Isle  of  Ely  County  Council,  in  pursuance  of 
Section  24,  of  the  Local  Government  Act,  1888,  were  received  as 
follows 


Area. 

Medical  Officer. 

Date  Received. 

• 

Style. 

Chatteris  . . 

. . Dr.  Nix 

Ely 

Dr.  Beckett 

May  31st,  1932 

Typewritten 

March 

Dr.  Evison 

Whittlesey 

. . Dr.  Gubbins  . . 

June  6th,  1932 

Printed 

Wisbech 

Dr.  H.  L.  Groom 

May  26th,  1932 

. . Printed 

Ely 

Dr.  Howe 

. June  6th,  1932 

Typewritten 

North  Witchford  . . 

Dr.  Taylor 

. June  2nd,  1932 

. . Printed 

Thorney 

Dr.  Clapham  . 

. June  20th,  1932 

. . Printed 

Wisbech 

Dr.  Gunson  . 

. June  1st,  1932 

. . Printed 

Wisbech  Port 

Dr.  Crockatt  . 

. July  14th,  1932 

. . Printed 

San.  Authority 

10 


FINANCIAL  STATEMENT. 


Below  is  a statement  of  the  cost  of  the  Isle  of  Ely  County 


Council’s  Public  Health  Services  for  the  year 

1931—193-2 

, apar 

from  the  cost  of  the  School  Medical  Service. 

£ 

S. 

d. 

Salaries  and  expenses  of  Medical  Officers, 
Health  Visitors  and  clerical  staff 

• 

4269 

12 

8 

Nursing  Associations 

863 

6 

11 

Tuberculosis  (Clinics,  Sanatoria)  ... 

4395 

4 

1 

Maternity  and  Child  Welfare 

578 

17 

5 

Venereal  Disease 

101 

1 1 

4 

Mental  Deficiency  ... 

1200 

17 

8 

Welfare  of  the  Blind 

303 

•2 

1 

Vaccination  Acts 

179 

18 

9 

Establishment  Expenses 

117 

5 

11 

12009 

16 

10 

Less  amount  received  from  Education 
Committee  for  School  Medical  Service 

1394 

8 

6 

Nett 

£10615 

8 

4 

STATISTICS,  1931. 


Area  of  Administrative  County  (land  A water)... acres 
Rateable  Value 
Produce  of  Id.  rate 
Population  (Census  1931) 

Population  (estim.  to  middle  of  year  1931) 

No.  of  Inhabited  Houses  (1921)  ... 

No.  of  Inhabited  Houses  (end  of  1930)  ... 

No.  of  Families  or  Separate  Occupiers  (census  1921) 

I Legitimate 


males  720 


Illegitimate  34 


238,073 
£256,819 
£990 
77,705 
77,580 
1 6,66 1 
20,907 
17,457 

686  x 


No.  of  live  Births  in  the  year  J 


11411 


Birth-rate  per  1,000 

No.  of  Still-births  in  the  year 


, i nn i i Legitimate  662 
itemales  b91  Tn  on 

I Illegitimate  29 

1819 

Legitimate  27  , 


| males -jJ  | Illegitimate  2 

|r  , , , . Legitimate  15  I 

l females  16  T11°  ...  , , 

i Illegitimate  1 ' 


-45 


Total  No.  of  Deaths  in  the  year 
Death-rate  per  1,000... 


30-9 

870 


Still-birth  rate  per  1,000  total  births  ... 

| males  461  ) 

" (females  409 ) 

I uncorrected  1L21 

'“(corrected  ...  8 94 

No.  of  women  dying  in,  or  in  consequence  ( from  sepsis  — 

of,  childbirth  ...  ...  ...  ...  ( other  causes  4 

, Co  I Legitimate  50\ 
males  52  T1,rt...  , n 

Number  dying  under  1 year  old  - 1 , e6'.,lma  e ^ -82 

females  30  Le§lfcimate  27 1 
females  3U-( Inegitimate  3) 

Infantile  Mortality-rate  j in  legitimates  3L9  ) , . 

(per  1,000  Births)  ( in  illegitimates  79'36  ) “‘ 


In  males 


79.99  1 in  legitimate  males...  72'87 
""  “,‘J  1 in  illegitimate  males  58'82 
r r m 1 ao  a i I in  legitimate  females  40-78 

I m illegitimate  females  103  44 
Deaths  from  Measles  (all  ages)  ...  ...  — 

,,  ,,  Whooping  Cough  (all  ages)  ...  6 

,,  ,,  Diarrhoea  (under  2 years  of  age)  6 

England  and  Wales — - 
Birth-rate  ... 

Death-rate  ... 

Infantile  Mortality-rate 


15-8 
12  3 
66 
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VITAL  STATISTICS. 


Population. 

Tho  estimated  population  for  the  mid-year  1931,  supplied  by  the 
Registrar  General  is  77,580.  It  will  he  remembered  that  in  the 
report  for  1930,  the  estimated  population  for  1929  had  to  he  used  as 
the  basis  of  most  of  the  calculations,  since  the  estimated  population 
for  1930,  which  was  to  be  based  on  the  census  results,  was  not 
available. 

The  Registrar  General  ultimately  supplied  the  figure  of  77,790 
as  the  mid-year  population  for  1930  and  the  figure  supplied  for  1931, 
therefore,  estimates  that  there  has  been  a fall  in  the  population  of 
210  between  1930  and  1931.  As  the  death  rate  did  not  exceed  the 
birth  rate,  presumably  the  Registrar  General  must  have  had  some 
evidence  which  justified  him  in  assuming  that  there  had  been  a 
migration  of  people  out  of  the  area. 

Social  Conditions. 

The  chief  occupation  of  the  inhabitants  is  agriculture.  The 
census  of  1921  showed  the  Isle  of  Ely  to  be  the  administrative 
county  with  the  largest  percentage  of  agricultural  workers  in  its 
population.  No  special  comments  are  necessary  as  to  the  influence 
of  social  conditions  and  occupation  on  public  health. 


Births. 

The  births  in  the  Urban  Districts  numbered  864  (435  males  and 
429  females),  this  being  a birth-rate  of  19'20  per  thousand  of 
population. 

In  the  Rural  Districts  the  births  numbered  547  (285  males  and 
262  females),  the  Rural  birth-rate  being  16  78  per  thousand. 

The  total  births  for  the  County  numbered  1,411  (720  males  and 
691  females),  a birth-rate  of  18T9  per  thousand.  This  compares 
with  a birth-rate  for  England  and  Wales  of  15-18  per  thousand. 

The  illegitimate  births  in  the  Urban  Districts  numbered  36,  a rate 
of  4D66  per  1,000  births.  Of  this  36,  18  were  males  and  18  females, 
giving  rates  of  4115  and  41-96  respectively. 

For  the  Rural  Districts  there  were  27  illegitimate  births,  a rate  of 
49-36.  Of  these,  16  were  males  and  11  females,  giving  rates  of  56-35 
and  41-98  respectively. 

Taking  the  County  as  a whole  the  illegitimate  births  numbered 
63,  or  a rate  of  44-65.  There  were  34  males  and  29  female 
illegitimate  births  and  this  gives  rates  of  4/ -22  and  41-9  respectively. 


l:i 


The  birth-rate  for  1931  showed  a fall  as  compared  with  the  figure 
for  1930.  Possibly  this  would  not  lie  a matter  for  much  regret 
under  present  economic  circumstances  were  one  assured  that  the  fall 
is  taking  place  in  those  classes  of  the  population  where  a fall  is 
desirable,  but  probably  this  is  far  from  being  the  case. 

The  drop  in  the  birth-rate  in  the  Isle  of  Illy  follows  the  trend  of 
the  rate  in  England  and  Wales  as  a whole  which  has  fallen  from 
163  in  1930  to  15-8  in  1931.  It  will  he  seen  that  the  rate  for  the 
Isle  is  still  above  that  for  the  country  as  a whole. 


Deaths. 

The  deaths  in  1931  numbered  870  compared  with  835  in  1930. 
Of  these  870  deaths  (461  males  and  409  females),  515  occured  in 
the  Urban  Areas,  and  255  in  the  Rural,  giving  an  uncorrected  death- 
rate  per  thousand  of  1145  and  7'82  respectively. 

When  corrected,  however,  by  the  factors  for  standardisation,  the 
Urban  death-rate  becomes  8 96  per  thousand,  and  the  Rural  6 38, 
whilst  the  rate  for  the  whole  County  is  11-21  uncorrected,  or  8 94 
per  thousand  when  corrected,  these  figures  comparing  with  a rate  of 
12-3  for  England  and  Wales. 

The  death-rate  shows  a definite  rise  in  1931  as  compared  with 
that  of  1930.  This  rate  again  follows  the  trend  of  the  rate  in  the 
country  as  a whole,  and  is  itself  below  that  of  the  whole  country. 

The  figures  for  the  several  areas  are  shown  in  the  following  table : — 


Area. 

Factor  for 
Correction. 

Apparent 

death-rate. 

Corrected 

death-rate. 

Chatteris 

...  0-779 

...  14-75  ... 

11-49 

Ely  Urban 

...  0-756 

...  10-16  ... 

7-68 

March... 

...  0-819 

...  10-22  ... 

8-37 

Whittlesey 

...  0-786 

...  11-72  ... 

9-21 

Wisbech  Borough 

...  0-790 

...  11-08  ... 

8-75 

Ely  Rural 

...  0-739 

...  12-05  ... 

8-9 

North  Witchford 

...  0-792 

...  9-76  ... 

7 73 

Thorney 

...  0-996 

...  7-45  ... 

7-42 

Wisbech  Rural... 

...  0 901 

...  10-69  ... 

9-63 

Aggregate  Isle  of  Ely 
Urban  Districts 

...  0-783 

...  11-45  ... 

8 96 

Do.  Rural  Districts 

...  0-816 

7-82  ... 

6-38 

Whole  Isle  of  Ely 

...  0-797 

...  11-21  ... 

8-94 

England  and  Wales 

. . 12-3 

12-3 
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Infantile  Mortality. 

The  death-rate  in  infants  under  one  year  per  1,000  births  was 
58T1  in  1931.  This  shows  a rise  as  compared  with  the  same  rate 
for  the  year  1930.  The  rise  amounts  to  about  6 deaths  per  1,000 
births,  and  it  is  interesting  to  note  that  this  is  precisely  the  rise 
which  has  taken  place  in  England  and  Wales  as  a whole. 

The  deaths  from  diarrhoea  show  a fall  from  8 to  6 in  the  period  of 
life  from  birth  to  one  year  old,  and  it  is  gratifying  to  see  that  the 
increase  in  infant  mortality  is  not  to  be  attributed  to  this  largely 
controllable  cause.  It  is,  perhaps,  noteworthy  that  all  of  the  six 
cases  of  diarrhoea  occured  in  female  children. 

There  were  14  deaths  under  the  age  of  one  year  attributed  to 
pneumonia,  an  increase  of  three  over  those  of  the  previous  year. 

Forty-seven  deaths  under  one  year  were  assigned  to  congenital 
debility,  premature  birth  or  malformation.  This  represents  a rise  of 
eight  cases  over  the  number  recorded  in  the  previous  year.  Though 
this  class  of  death  is  difficult  to  control  in  the  light  of  present 
knowledge,  it  is  probable  that  increased  ante-natal  care  would  be  of 
some  assistance,  and  it  is  therefore  regrettable  that  the  establishment 
of  the  proposed  ante-natal  clinics  at  Wisbech,  March  and  Ely  has 
been  postponed  on  the  ground  of  economy. 


Deaths  from  Zymotic  Diseases. 

The  deaths  from  these  diseases  in  the  County  in  1931  comprised 
one  from  Scarlet  Fever,  six  from  Whooping  Cough,  three  from 
Diphtheria,  forty-one  from  Influenza,  and  one  from  Encephalitis 
Lethargica. 

Diphtheria  was  again  very  prevalent  in  Whittlesey  during  the 
winter  months,  but  the  number  of  cases  was  very  much  less  than  it 
has  been  for  some  years  past.  This  may  be  in  part  due  to  the  work 
of  Schick  testing  and  immunisation  which  has  been  carried  out  in 
the  district,  and  to  which  further  reference  will  be  made  later  in  the 
report. 

Otherwise  there  has  been  no  extensive  outbreak  of  infectious 
disease,  but  there  was  a considerable  rise  in  the  number  of  deaths 
from  influenza  (41  in  1931,  as  against  5 in  1930). 


Deaths  from  Tuberculosis. 

There  were  32  deaths  from  pulmonary  tuberculosis  in  1931  (18  in 
males  and  14  in  females),  as  against  37  in  the  previous  year. 

The  deaths  from  other  forms  of  the  disease  numberod  17,  a rise  of 
5 over  the  figure  for  the  previous  year. 


The  following  are  the 

death 

rates  from  tuberculosis  since  1925 

Non- 

I 

-’ulmonarv.  Pulmonary. 

Total. 

1925 

•588 

•211 

•799 

1926 

•506 

•195 

•701 

1927 

•568 

052  ... 

•620 

1 928 

•810 

•in; 

•926 

1929  ... 

■614 

...  -154  ... 

•768 

1930  ... 

•476 

•154 

•630 

1931 

•412 

•219 

•631 

It  will  he  seen  that  the  death  rate  for  1930  is  not  quite  the  same 
as  that  recorded  in  the  report  for  that  year.  This  is  due  to  the  fact 
that  the  rate  at  the  end  of  1930  was  calculated  on  the  basis  of  the 
mid-1929  population  and  has  had  to  he  revised  in  accordance  with 
the  mid- 1930  population  subsequently  supplied  by  the  Registrar 
General.  The  alteration  is,  however,  of  a minor  character. 


The  death  rate  from  pulmonary  tuberculosis  continues  to  fall  and 
is  again  the  lowest  recorded,  but  the  death  rate  from  non-pulmonary 
tuberculosis  shows  a distinct  rise  and  completely  offsets  the  fall 
from  the  pulmonary  form  of  the  disease. 

The  majority  of  the  deaths  from  non-pulmonary  tuberculosis  are 
due  to  tuberculous  meningitis.  This  is  a condition  which  occurs  all 
too  frequently  in  the  households  of  cases  of  open  pulmonary  tuber- 
culosis, and  which  can  he  prevented  by  adequate  care  on  the  part  of 
the  patient  and  his  relatives. 

In  addition  to  such  cases,  however,  several  have  occurred  during 
the  year  where  there  has  been  no  association  with  tuberculosis,  and 
a consideration  of  the  history  of  one  or  two  of  the  cases,  and  of  the 
steps  taken  to  establish  the  diagnosis,  suggests  that  there  was 
considerable  room  for  doubt  as  to  the  tuberculous  nature  of  the 
condition. 

In  other  words,  though  it  is  not  wished  to  minimise  the  seriousness 
of  the  figure,  it  seems  probable  that  it  is  an  exaggeration  of  the  true 
state  of  affairs,  rather  than  the  reverse. 


Deaths  from  Cancer. 

Cancer  claimed  135  deaths  in  the  year,  this  number  being  four 
less  than  the  total  for  the  previous  year. 

Suicide  and  Other  Deaths. 

Of  the  total  number  of  deaths,  870,  3TG  per  cent.  wrere  aged  75 
years,  or  over.  Of  these  870  deaths,  4 were  from  suicide,  3 in  males 
and  1 in  females. 

The  number  of  deaths  from  other  forms  of  violence  was  26,  being 
8 less  than  in  1930. 

Full  details  as  to  the  causes  of  death  in  the  Isle  of  Ely  are  to  he 
found  in  the  Tables  following: — 


County  of  Isle  of  Ely.  Causes  of  Death  in  Administrative  Areas,  1931. 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of 

Isle  of  Ely  in  1931. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA. 


Local  Government  Act,  1929. 

No  material  changes  have  occurred  during  the  year,  and, 
particularly,  there  have  been  no  special  developments  in  connection 
with  the  Local  Government  Act  of  1929.  The  four  transferred  Poor 
Law  Institutions  continue  to  function  in  much  the  same  way  as 
befoi’e  the  commencement  of  the  Act,  and  it  is  not  proposed  at 
present  to  make  declarations  with  regard  to  any  of  them. 


Poor  Law  Medical  Out-Relief. 

The  administration  of  the  Poor  Law  Medical  Out-Relief  service  is 
carried  on  in  much  the  same  way  as  it  was  in  the  years  immediately 
preceeding  the  operation  of  the  Act. 


Institutional  Provision  for  the  Care  of 
Mental  Defectives. 

No  further  institutional  accommodation  for  Mental  Defectives  has 
been  provided  during  the  year.  The  absence  of  such  accommodation 
makes  the  working  of  the  Act  difficult  and  gives  no  encouragement 
to  the  ascertainment  of  defectives. 

Miss  A.  Mort,  one  of  the  Council’s  Health  Visitors,  continues  to 
undertake  the  visiting  of  mental  defectives  for  the  purpose  of 
supervision  and  also  assists  in  the  work  of  ascertainment. 

At  the  moment  of  writing  there  are  known  to  be  in  the  Isle  of 
Ely  158  mentally  defective  persons  (73  males,  and  85  females)  who 
can  be  classified  as  follows  : — 93  feeble-minded  persons  (41  males, 
and  52  females),  of  these,  9 males  and  15  females  are  in  residential 
institutions ; 47  imbeciles  (24  males  and  23  females),  of  these,  8 
males  and  7 females  are  in  residential  institutions  ; 2 male  and  1 
female  moral  imbeciles,  all  being  in  residential  institutions,  and  15 
idiots  (6  males  and  9 females),  4 males  and  4 females  being  in 
institutions. 


Nursing  in  the  Home. 

There  have  been  no  new  facilities  provided  during  the  year  for 
home  nursing,  but  the  various  Nursing  Associations  in  operation 
during  1930  have  continued  to  function  in  1931. 
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Mnnviv  ks. 

Seventeen  midwives  notified  their  intention  to  practise  in  the  area 
during  the  year,  thirteen  being  still  in  practice  at  the  end  of  the 
year.  All  hut  three  were  employed  by  District  Nursing  Associations. 
There  are  no  bona-fide  midwives  in  the  area.  No  midwives  were 
directly  subsidised  by  the  County  Council,  but  the  grant  to  each 
Nursing  Association  in  respect  of  midwifery  and  maternity  services 
at  the  rate  of  6 8 per  case  has  continued  to  be  paid.  The  County 
midwives  are  visited  from  time  to  time,  their  hooks,  appliances  and 
mode  of  practice  being  carefully  investigated. 


Laboratory  Facilities. 

No  development  of  note  has  occurred  during  1931. 


Legislation  in  Force. 

No  new  Local  Acts,  special  Orders,  general  Adoptive  Acts  or 
bye-laws  came  into  force  during  1931. 


Hospitals. 

There  has  been  no  increase  in  accommodation  or  facilities  during 
the  year,  but  the  institution  of  a contributory  scheme  in  connection 
with  Addenbrooke’s  Hospital,  Cambridge,  of  which  the  inhabitants 
of  the  Isle  of  Ely  make  considerable  use,  is  noteworthy. 

The  scheme  applies  to  : — 

(1)  Unmarried  persons  of  15  years  and  upwards,  widowers 
and  widows  without  dependants,  whose  income  does  not 
exceed  £5  per  week. 

(2)  The  same  classes  with  one  dependant  whose  income 
does  not  exceed  £6  per  week. 

(3)  Ditto  with  two  dependants  and  income  not  exceeding 
£7  per  week. 

(4)  Married  couples  with  no  dependants  and  income  up  to 
£G  per  week. 

(5)  Married  couples  with  one  or  more  dependants  and 
income  not  above  £7  per  week. 

The  minimum  contribution  is  2d.  per  week  and  contributors  are 
entitled  to  benefit  after  they  have  contributed  for  thirteen  weeks. 

The  benefits  to  which  contributors  are  entitled  include  treatment 
and  maintenance  as  in-patients  and  treatment  as  out-patients  at  the 
hospital,  maintenance  at  the  hospital’s  Home  of  Recovery,  Hunstan- 


ton,  when  recommended  by  one  of  the  Honorary  Medical  and 
Surgical  Stall,  and  payment  of  maintenance  charges  at  neighbouring 
hospitals  which  have  an  arrangement  with  Addenbrooke’s.  Assist- 
ance towards  maintenance  charges  at  hospitals  other  than  those 
mentioned  above  may  also  he  covered  at  the  discretion  of  the 
committee,  as  well  as  assistance  towards  the  cost  of  Home  Nursing 
and  Surgical  Appliances,  maintenance  charges  at  other  convalescent 
homes  and  ambulance  charges. 

At  the  same  time,  the  maintenance  rates  for  non-contributors  to 
the  scheme  have  been  raised,  and  this  applies  also  to  maternity 
cases,  which  are  not  covered  by  the  scheme,  and  the  cost  of  whose 
maintenance  is  usually  borne  by  the  County  Council  As,  however, 
it  would  appear  that  the  County  Council  will  not  now  be  asked  to  be 
responsible  for  the  maintenance  of  cases  of  tuberculosis  in  the  hospital 
where  the  patient  is  a contributor,  the  extra  cost  to  the  Council  will 
probably  be  inconsiderable. 

It  is  too  early  to  estimate  the  exact  effects  of  the  scheme,  but  if  it 
is  properly  supported  and  worked,  it  should  be  a valuable  contribution 
to  the  health  services  of  the  County. 


Maternity  and  Nursing  Homes. 

There  are  now  four  nursing  homes  registered  under  the  Nursing 
Homes  Registration  Act,  1927,  in  the  Isle  of  Ely.  All  have  been 
inspected  during  the  year. 

Two  of  them  represent  fresh  applications  for  registration,  one  at 
Whittlesey  and  one  at  Wisbech.  Both  applications  were  granted, 
but  in  the  case  of  the  Whittlesey  home  registration  was  for  the 
reception  of  one  maternity  case  only  at  a given  time.  The  Wisbech 
home  was  registered  for  both  maternity  and  general  cases. 

One  application  for  exemption  from  registration  was  received, 
namely,  from  the  North  Cambs.  Hospital,  Wisbech,  on  the  ground 
that  that  the  institution  is  not  carried  on  for  profit.  The  application 
was  granted. 

No  application  was  received  from  any  District  Council  for  the 
delegation  of  the  powers  of  the  County  Council  under  the  Act. 


Institutional  Provision  for  Unmarried  Mothers, 
Ambulance  Facilities  and  Clinics. 

There  have  been  no  changes  relative  to  any  of  the  above  during 
the  year. 


M AT ERNAL  MORTAI AT V . 

The  arrangements  for  the  investigation  of  maternal  deaths  are  the 
same  as  those  described  in  the  Report  for  1930. 

During  the  year  1931,  arrangements  were  completed  with  the 
Wishech  and  lily  Infant  Welfare  Centres  and  with  the  March 
District  Nursing  Association  for  the  establishment  of  ante-natal 
clinics.  Under  this  arrangement,  the  annual  expenses  of  the 
respective  committees  in  connection  with  the  maintenance  of  the 
ante-natal  clinic,  up  to  an  amount  not  exceeding  £20  per  annum, 
were  to  he  refunded  by  the  County  Council,  and  the  cost  of  any 
extra  equipment  required  at  each  centre  was  also  to  be  borne  by  the 
County  Council.  There  is  no  doubt  that  these  three  ante-natal 
clinics  would  have  been  working  before  the  end  of  1931,  but  under 
the  economy  proposal  of  the  Council,  the  commencement  of  the 
arrangement  was  postponed  for  a year. 

Health  Visiting. 

A routine  visit  to  each  child  between  the  age  of  one  and  five  years 
is  paid  by  the  appointed  Health  Visitor  or  District  Nurse  once  in 
each  year.  No  doubt  more  frequent  visiting  is  desirable,  but, 
without  an  increase  in  staff,  it  would  be  difficult  to  ensure  it  in  every 
case.  It  should  not  be  forgotten,  however,  that  the  great  majority 
of  these  children  are,  in  fact,  seen  more  frequently  by  the  Health 
Visitor  in  the  course  of  her  visits  to  the  children  of  school  age,  or 
to  those  below  the  age  of  one  year. 

Children  Act,  1908. 

The  arrangements  for  discharging  the  functions  of  the  County 
Council  under  Part  I.  of  this  Act  were  described  on  page  35  of  the 
Report  for  1930. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water. 

In  the  Ely  Urban  District  an  extension  of  the  water  supply  to 
the  New  Barnes  Housing  Site  has  been  made. 

The  extensions  in  the  Ely  Rural  District  to  the  parishes  of 
Haddenbam,  Wilburton,  Stretham,  Thetford  and  Grunty  Pen,  which 
were  mentioned  in  the  1930  Report,  have  now  been  completed,  and 
a new  water  tower  at  Haddenbam,  which  forms  part  of  the  proposed 
extensions,  is  in  course  of  erection. 
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Work  proceeded  on  the  extension  of  mains  from  Peterborough  to 
Whittlesey  during  the  year,  but  the  anticipated  completion  of  the 
work  before  the  end  of  the  year  did  not  come  about.  At  the  time  of 
writing,  however,  the  work  is  almost  finished. 


Rivers  and  Streams. 

No  change  in  the  arrangements  for  the  prevention  of  the  pollution 
of  the  rivers  of  the  area  has  taken  place  during  the  year,  and  no  action 
in  the  matter  has  been  undertaken  by  the  County  Council.  The 
pollution  of  the  old  course  of  the  Nene  by  sewage  from  the  town 
of  March  still  continues. 


Drainage  and  Sewerage. 

No  notable  extensions  have  occurred  during  the  year. 

Closet  accommodation,  scavenging,  sanitary  inspection,  smoke 
abatement,  and  control  of  premises  and  occupations  by  bye-laws 
and  regulations  are  all  matters  which  are  dealt  with  by  the  various 
District  Councils  and  their  officers. 


Schools. 

The  remarks  relative  to  the  sanitary  condition  of  the  schools  of 
the  area  contained  in  the  Report  for  1930  still  hold  good. 

During  the  year,  inspection  of  the  lavatory  accommodation  in  the 
schools  of  the  area  was  undertaken. 

Sixteen  schools  were  found  to  have  insufficient  closet  accom- 
modation and  sixteen  to  have  insufficient  urinal  accommodation. 
The  two  defects  did  not  in  all  cases  exist  in  the  same  schools. 

Eleven  schools  still  have  the  old  “ vault”  type  of  closet  and  forty- 
seven  have  pail  closets.  It  is  impracticable  to  convert  all  the  pail 
closets  to  water  carriage  systems,  but  all  the  “vault”  closets  could 
and  should  be  converted  to  pail  closets.  In  particular,  two  schools 
are  in  existence  with  the  vault  type  of  sanitation  in  urban  areas 
where  there  are  adequate  water  supplies  and  sewerage.  These 
should  certainly  be  converted  to  water  closets.  In  other  cases, 
schools  with  conservancy  systems  and  water  carriage  systems  exist 
in  the  same  village.  If  one  school  in  a village  can  adopt  water 
closets,  there  seems  no  reason  why  other  schools  in  the  same  village 
should  not  do  likewise. 

In  one  or  two  cases,  inadequate  emptying  of  the  pails  was 
discovered,  and  in  four  cases  there  were  improper  or  insufficient 
methods  of  disposing  of  the  contents  of  the  pails. 

Forty  schools  had  no  urinal  flush,  or  only  a rain  water  flush. 


•25 


Many  schools  were  found  with  poor  washing  arrangements,  but 
remedying  of  this  defect  is  not  always  possible  owing  to  peculiarities 
in  the  water  supply,  waste  water  arrangements  or  school  construction. 

The  subject  of  school  closure  for  infectious  disease  has  again  given 
rise  to  some  controversy  during  the  year.  At  the  beginning  of  1932, 
a circular  letter  on  the  subject  was  sent  to  bead  teachers  and  it  is 
hoped  that  this  will  clarify  the  position. 

A frequent  argument  advanced  in  favour  of  school  closure  is  the 
drop  in  attendances  to  a low  figure,  but,  from  the  medical  point  of 
view,  this  is  an  argument  against  school  closure,  rather  than  in 
support  of  it.  By  the  time  the  attendances  have  fallen  to  a low 
figure,  many  children  have  been  infected,  and  school  closure  will  not 
control  the  spread  of  disease  outside  the  school. 

When  attendances  fall  below  60%  of  the  normal  on  account  of  the 
prevalence  of  infectious  disease,  a certificate  to  that  effect  is  signed 
by  the  School  Medical  Officer  so  that  no  loss  of  grant  on  account  of 
insufficient  attendance  is  incurred. 

During  1931,  certificates  under  Article  23  (b)  of  the  Code  were 
issued  in  respect  of  the  closure  of  5 schools.  The  diseases  concerned 
were  as  follow — 


Influenza 

Measles 

Mumps 

Whooping  Cough  ... 


2 


1 

1 

1 


In  the  case  of  the  school  closed  for  whooping  cough,  a case  had 
occurred  in  the  family  of  the  head-master,  and  it  was  thought 
advisable  to  adopt  the  policy  of  closure  on  this  account. 

The  most  effective  weapon  available  for  the  control  of  infectious 
disease  in  schools  is  the  power  of  exclusion  of  individual  scholars 
under  Article  20  (b)  of  the  Code.  It  is  necessary  to  emphasise  the 
fact,  however,  that  for  the  attainment  of  maximum  control,  the 
power  must  he  used  early  and  great  assistance  can  be  rendered  by 
head  teachers  in  this  direction. 

Although  the  Health  Visitor  or  District  Nurse  visits  the  school  as 
soon  as  possible  after  the  receipt  of  notification  of  the  occurrence  of 
suspected  infectious  disease,  there  is  usually  some  unavoidable 
delay,  and  the  retention  of  the  child  in  school  during  this  period  is 
inadvisable. 

The  following  is  a summary  of  the  notifications  received  from 
head  teachers  during  the  year  and  the  number  of  schools  concerned. 
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Schools 

concerned 

Scarlet 

fever 

Diphtheria 

Whooping 

cough 

Chicken 

pox 

C0 

CD 

C/3 

b 

German 

measles 

Mumps 

Ringworm 

Impetigo 

Scabies 

Total 

70 

48 

38 

410 

317 

65 

37 

363 

40 

17 

1 

1335 

No  schools  were  closed  by  or  at  the  instance  of  the  Local  Sanitary 
Authorities  during  the  year. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

(а)  Milk  Supply. 

The  inspection  of  farms  and  dairies  is  undertaken  by  the 
sanitary  inspectors  of  the  various  district  councils  in  the  area. 

No  bacteriological  examination  of  milk  is  undertaken  by  the 
County  Council,  nor  is  there  any  routine  inspection  of  cattle 
under  the  Milk  and  Dairies  Order  of  1926. 

One  milk  vendor  in  the  county  sells  Grade  A Tuberculin 
Tested  Milk  and  receives  his  Licence  to  do  so  from  the  Ministry 
of  Health. 

(б)  Meat  and  other  Foods. 

The  inspection  of  meat,  slaughter  houses,  shops,  stalls  and 
vehicles  and  places  where  food  is  prepared  is  undertaken  by 
officials  of  the  local  sanitary  authorities  and  not  by  the  County 
Council. 

(c)  Adulteration. 

284  samples  were  taken  during  the  year  1931,  118  of  these 
being  taken  formally  and  166  informally. 

106  samples  of  milk  were  examined  for  the  presence  of 
preservatives  which  were  found  to  be  absent  in  all. 

An  informal  sample,  taken  at  Leverington,  was  found  to  be 
deficient  in  fat  to  the  extent  of  15-66%. 

Of  12  samples  taken  in  the  Wisbech  area,  5 were  deficient  in  milk 
fat  and  7 were  found  to  contain  added  water.  The  deficiencies 
in  fat  were  11%;  5%;  9'66%;  21%  and  7%  and  proceedings  were 
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instituted  regarding  the  last  three  samples  but  the  cases  were 
dismissed  with  costs  against  the  Council.  Added  water  was 
present  to  the  extent  of  5-64% ; 7'0G",,;  7 ()Gl V, ; 6*1%;  5*4% ; 9*88% 
and  7 05%  in  seven  further  samples.  Proceedings  were  taken 
against  the  vendors  in  the  last  two  cases  and  tines  of  £5  and 
£1  Is.  Od.  respectively  were  imposed. 

Two  samples  taken  at  Littleport  were  found  to  be  deficient  in 
milk  fat  to  the  extent  of  33%  and  44%  respectively  and  although 
proceedings  were  taken  in  the  second  instance,  the  case  was 
dismissed. 

Four  samples  obtained  at  Chatteris  were  all  deficient  in  fat 
to  the  extent  of  24-66%;  10% ; 29-66%  and  1 33%,  respectively. 

Two  samples  from  Doddington  were  deficient  in  fat  to  the 
extent  of  6%  and  6%  respectively. 

Two  samples  from  Benwick  also  proved  to  be  deficient  in 
milk  fat  to  the  extent  of  22-33%  and  2T33%  respectively. 

A sample  taken  at  Wimblington  was  found  to  be  deficient  in 
milk  fat  to  the  extent  of  18%,  but  four  “Appeals  to  Cow”  all 
gave  milk  having  a fat  content  below  the  legal  standai'd 
suggesting  that  adulteration  had  not  taken  place. 

All  the  above  samples  of  milk,  with  the  exception  of  the  one 
sample  at  Leveringtou,  were  taken  formally. 

Three  samples  of  Vinegar  from  Wisbech  were  not  genuine, 
being  deficient  in  Acetic  Acid  to  the  extent  of  7’5%;  10'%  and 
20'5%  respectively. 

An  informal  sample  of  Mincemeat  taken  at  Upwell  contained 
preservative  although  labelled  “ No  preservative.”  A formal 
sample  of  Mincemeat  taken  at  Upwell  also  contained  pre- 
servative although  not  labelled  to  this  effect.  The  amount, 
however,  was  very  small  in  both  instances. 
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Samples  taken 
in  1931 

Benwick 

Chatteris 

Christchurch 

Coates 

o 

■u 

50 

r-Q 

O 

Ely 

o 

4-3 

50 

V 

> 

<X> 

Little  Downham 

Littleport 

March 

<D 

o 

£ 

■4J 

o 

Up  well 

D 

>■ 

1 

50 

Wisbech 

Baking  Powder 

• • 

6 

2 

Butter 

1 

1 

1 

12 

2 

Cheese 

. . 

5 

Custard  Powder  . . 

i 

Egg  Substitute 

. . 

. . 

i 

Ground  Almonds  . . 

2 

Ground  Ginger 

4 

Ginger  (whole) 

1 

Lard 

5 

Margarine  .. 

1 

Milk 

5 

13 

1 

2 

5 

4 

2 

20 

2 

11 

7 

30 

Milk,  condensed  . . 

6 

10 

24 

Milk,  dried 

1 

Mincemeat 

2 

1 

3 

7 

Mineral  Water 

2 

i 

Pork  Pie 

9 

Sweets 

4 

20 

Tea  . . 

1 

• • 

Tinct.  Iodine 

6 

9 

Tinct.  Quinine 

4 

8 

Vinegar 

* * 

9 

Totals  . . 

5 

16 

2 

7 

2 

9 

4 

1 

14 

45 

2 

1 

3 

49 

s 

109 

Samples  taken 
in  1931 


Baking  Powder 

Butter 

.Cheese 

Bustard  Powder 
Egg  Substitute 
Ground  Almonds 
Ground  Ginger 
Ginger  (whole) 
Bard 

Margarine  . . 
Milk  .. 

Milk,  condensed 
Milk,  dried  .. 
Mincemeat  . . 
Mineral  Water 
H’ork  Pie 
Sweets 
Tea 

Tinct.  Iodine 
Tinct.  Quinine 
Vinegar 


Totals  . . 


co 


H 

d 

& 


Witchford 
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(■ d ) Chemical  and  Bacteriological  Examination  of  Food. 

Samples  of  hood  taken  by  the  Inspector  of  Weights  and 
Measures  are  forwarded  for  analysis  to  Mr.  S.  Greenberg, 
Public  Analyst  at  Cambridge. 

The  examinations  include  enquiry  into  the  nature  of  samples 
with  regard  to  adulteration  or  deficiency  in  constitution,  and 
also  as  to  the  presence  of  preservatives. 

No  bacteriological  examination  of  food  is  undertaken  by  the 
County  Council. 

(e)  Nutrition — dissemination  of  knowledge. 

There  have  been  no  developments  in  this  direction  during  the 
year. 

Prevalence  of,  and  Control  Over,  Infectious 
and  Other  Diseases. 

Diphtheria  continued  to  he  prevalent  in  Whittlesey,  cases 
occurring  at  the  beginning  of  the  year  as  part  of  the  epidemic  which 
began  in  the  previous  autumn  and  a fresh  epidemic  commencing  in 
the  autumn  of  1931. 

Otherwise  there  was  nothing  of  note  with  reference  to  the 
prevalence  of  infectious  disease.  No  small-pox  occurred  in  the  area 
and  no  primary  vaccinations  or  re- vaccinations  under  the  Public 
Health  (Small-pox  Prevention)  Regulations,  1917,  were  performed 
by  the  Medical  Officer  of  Health. 

During  1931,  a conference  of  Local  Authorities  was  called  to 
consider  the  County  Council’s  scheme  with  regard  to  the  provision' 
of  isolation  hospital  accommodation  throughout  the  area.  With 
certain  modifications,  and  with  some  reluctance  on  the  part  of  one 
or  two  authorities,  the  scheme  was  agreed  to. 

The  existing  hospitals  at  Wisbech,  March  and  Ely  were  to  be 
retained  and  such  extensions  and  improvements  made  as  might  be 
considered  necessary.  Joint  Hospital  Boards  were  to  be  formed  in 
respect  of  each  hospital,  that  in  the  Wisbech  area  to  include 
Wisbech  Borough  and  Rural  District  Councils,  Thorney  Rural 
District  Council  and  Whittlesey  Urban  District  Council  ; that  in 
the  March  area  to  include  March  Urban  District  Council  and  North 
Witchford  Rural  District  Council ; and  that  in  the  Ely  area  to 
include  Ely  Urban  and  Rural  District  Councils  and  Chatteris  Urban 
District  Council. 

When  the  economy  proposals  of  the  County  Council  were  being 
discussed,  however,  the  operation  of  the  scheme  was  postponed  on 
the  ground  that  it  was  inadvisable  to  commit  the  District  Councils 
to  any  spending  projects. 
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The  fullest  possible  use  of  the  notifications  of  infectious  disease 
received  from  the  Head  Teachers  of  schools  is  made  in  the  control 
of  epidemics. 

An  interesting  departure  in  the  control  of  infectious  disease  has 
been  the  institution  of  Schick  testing  and  immunisation  against 
diphtheria  in  the  Whittlesey  area. 

The  work  has  necessitated  the  co-operation  of  the  Urban  District 
Council  of  Whittlesey,  acting  through  its  Medical  Officer  of  Health, 
and  the  Isle  of  Ely  Education  Committee,  acting  through  the 
County  Medical  Officer,  in  his  capacity  of  School  Medical  Officer. 
An  attempt  was  made  to  include  the  whole  population  of  the  area 
in  the  scheme,  including  adults  and  children  of  school  age  and  under 
school  age.  To  this  end,  notices  were  sent  to  every  householder  in 
the  area  informing  them  that  the  Medical  Officer  of  Health  intended 
to  hold  an  immunisation  clinic  at  the  Urban  District  Council  Offices, 
and  that  the  necessary  testing  and  immunisation  would  he  carried 
out  free  of  charge.  The  clinic  was  to  be  held  in  the  evening  to 
facilitate  attendance.  In  addition  it  was  arranged  to  supply  the 
necessary  materials  to  the  private  practitioners  of  the  area,  so  that 
those  who  preferred  to  receive  the  treatment  at  the  hands  of  their 
own  medical  man  might  do  so.  In  this  case,  however,  the  medical 
attendant  recovered  his  fee  from  the  individual  treated  and  not  from 
the  Council.  It  was  also  explained  that,  in  the  case  of  school 
children,  the  treatment  could  he  carried  out  in  school  if  a card, 
signifying  consent,  were  returned  to  the  Head  Teacher,  and  that  the 
School  Medical  Officer  would  attend  to  carry  out  the  treatment. 
The  materials  for  the  use  of  the  School  Medical  Officer  were 
supplied  by  the  Urban  District  Council. 

Unfortunately,  the  process  of  immunisation  is  not  so  simple  as  the 
immunisation  against  small-pox  by  vaccination.  Except  in  the  case 
of  infants,  a preliminary  test  is  necessary  to  determine  susceptibility. 
This  test  consists  of  the  injection  into  the  skin  of  the  forearm  of  a 
minute  quantity  of  diphtheria  toxin,  and  the  injection  into  the  skin 
of  the  opposite  forearm  of  the  same  dose  of  toxin  which  has  been 
heated.  This  is  necessary,  as  the  prepared  toxin  contains  other 
substances  besides  the  actual  diphtheria  toxin,  and  these  occasionally 
cause  a reaction  which  may  he  confused  with  that  due  to 
susceptibility  to  diphtheria. 

Those  individuals  whom  the  test  shows  to  he  immune  to  diphtheria 
require  no  further  treatment,  but  those  susceptible  require  three 
injections  of  immunising  material  at  intervals  of  not  less  than  one 
week.  These  injections  should  he  followed  by  a further  test  at  an 
interval  of  two  or  three  months  in  order  to  determine  if  immunity 
has  been  established,  and,  if  this  is  not  found  to  be  the  case,  a 
further  one  or  two  injections  of  immunising  material  aro  necessary. 
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The  number  of  injections  necessary  constitute  a serious  dis- 
advantage in  that  people  are  thereby  discouraged  from  undertaking 
the  treatment,  and  a further  disadvantage  is  constituted  by  the  fact 
that  immunity  commonly  does  not  develop  for  a period  of  about 
three  months  after  the  last  injection.  An  individual  infected  with 
diphtheria  during  this  interval  of  three  months  may  develop  the 
disease,  with  consequent  discredit  to  the  immunising  process,  and 
refusal  to  accept  treatment  on  the  part  of  subsequent  possible 
applicants. 

The  materials  used  in  each  case  were  the  test  toxin  and  control 
supplied  by  Messrs.  Burroughs,  Wellcome  it  Co.,  and  the  toxoid 
antitoxin  mixture  supplied  by  the  same  firm. 

In  view  of  the  possibility  of  infection  during  the  latent  period 
mentioned  above,  it  was  thought  advisable  to  postpone  the  com- 
mencement of  the  campaign  until  there  were  no  cases  of  diphtheria 
in  the  area.  Unfortunately,  however,  odd  cases  continued  to  occur 
each  week  following  the  1930 — 31  epidemic  until  well  into  the 
summer,  and  the  taking  of  summer  holidays,  together  with  the 
occurrence  of  the  school  holidays,  made  it  impossible  to  institute  a 
whole-hearted  beginning  to  the  campaign  until  the  autumn  of  1931. 

In  view  of  this  fact,  and  of  the  reluctance  of  many  people  to  come 
forward  until  they  had  observed  the  effect  of  the  treatment  on 
others,  a fresh  epidemic  had  commenced  before  the  expiration  of  the 
period  of  three  months  following  the  last  immunising  injection  in 
the  majority  of  cases.  Five  children  who  had  had  the  full  course  of 
injections  did  actually  develop  the  disease  during  this  period,  and 
this  fact  gave  rise  to  the  inevitable  criticism  of  the  efficacy  of  the 
method  in  certain  quarters.  In  the  light  of  this  experience,  it  would 
probably  have  been  better  to  have  commenced  the  campaign  in  the 
previous  summer  and  to  have  taken  the  slighter  risk  of  the 
occurrence  of  cases  then. 

The  response  of  the  general  population  to  the  invitation  to  attend 
the  clinic  held  by  the  Medical  Officer  of  Health,  was  extremely 
disappointing,  and,  though  the  response  in  the  case  of  the  school 
children  was  immeasurably  better,  it  still  left  much  to  be  desired. 
The  fact  that  the  response  was  so  slow  caused  the  campaign  to  be 
very  protracted,  and  involved  attendance  at  the  schools  for  two 
sessions  weeklv  over  a period  exceeding  three  months,  and  once 
weekly  for  a further  period  of  three  or  four  months  (including  the 
re-testing  of  those  immunised  at  the  commencement). 

The  total  number  presenting  themselves  for  treatment  at  the 
clinic  was  46,  out  of  a population  of  8,349. 
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The  following  are  the  numbers  treated  in  the  various  schools  : — 


Infants’  School 

Num  her 
on  roll. 

199  .. 

Number 

accepting  treatment 

69  (34  7%) 

Junior  Mixo<i 

l School  . . 

345  . . 

. 194  (56-2%) 

Senior  Boys’ 

School 

131 

. 51  (38-9%) 

Senior  Girls’ 

School  ... 

127  .. 

. 62  (48-8%) 

These  numbers  include  eleven  of  the  staff  at  the  above  schools. 

In  the  case  of  children  under  the  age  of  7,  no  test  was  performed 
either  at  the  clinic  or  in  the  schools,  as  experience  has  shown  that 
almost  all  young  children  are  susceptible  and  require  immunising 
injections.  Three  immunising  injections  were  given  in  all  cases  of 
susceptibility,  except  in  those  cases  where  the  last  injections  were 
refused.  It  was  hoped  to  re-test  all  who  had  been  immunised,  but, 
for  one  reason  or  another,  not  all  would  present  themselves  for 
re-test,  and  of  those  who  did  and  were  found  positive,  some  refused 
further  immunising  injections. 

In  the  case  of  susceptible  adults,  a small  test  immunising  dose 
was  given  to  determine  the  extent  of  the  reaction,  which  is  known  to 
be  of  greater  intensity  in  the  case  of  adults  than  in  the  case  of 
children.  Two  of  the  staff  of  the  Junior  Mixed  School  reacted  with 
considerable  severity,  and  several  small  doses  had  to  be  given  before 
the  three  full  doses  could  be  tolerated.  Only  one  child  out  of  the 
whole  number  experienced  any  marked  discomfort. 

The  following  figures  may  be  appended  as  summarising  the 
numbers  dealt  with  and  the  results  throughout  the  campaign. 
These  figures  include  patients  treated  at  the  clinic  held  by  the 
Medical  Officer  of  Health  and  in  the  schools. 


Number  Number 

Number  Number  immunised  Number  Number  still  receiving 

tested  susceptible  (including  re  tested  susceptible  further 

infants  injections 

not  tested) 

330  239  (72-4%)  329  278  87  (31 '3%)  86 


It  will  he  seen  from  these  figures  that  the  numbers  susceptible 
were  reduced  by  more  than  one  half  by  the  first  course  of  injections, 
though  it  should  be  noted  that  the  numbers  considered  susceptible 
before  the  first  course  of  injections  include  the  69  infants  who  were 
not  actually  tested,  a few  of  whom  may  have  been  insusceptible. 

As  regards  the  part  played  by  the  campaign  in  the  actual 
prevention  of  diphtheria,  it  is  difficult  to  make  an  exact  estimate, 
partly  because  it  is  impossible  to  forecast  the  extent  and  severity  of 
of  an  epidemic  beforehand,  and  partly  because  other  methods,  such 
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as  the  swabbing  of  unhealthy  thr*oats  in  the  schools,  and  the 
insistence  on  three  negative  swabs  in  most  cases  before  release  from 
isolation  during  convalescence  from  the  disease,  have  played  an 
increasingly  important  part  during  the  last  epidemic. 

It  is,  however,  perhaps  worth  mentioning  that  in  the  three  previous 
winters  there  have  been  epidemics  of  similar  magnitude  in  each 
case,  and  that,  in  the  winter  just  past,  the  magnitude  of  the  epidemic 
has  been  much  less.  From  October  1st,  1930,  to  March  31st,  1931, 
there  were  99  cases  of  diphtheria  notified,  69  being  in  children  of 
school  age,  while  from  October  1st,  1931,  to  March  31st,  1932,  there 
were  54  cases,  26  of  which  were  in  children  of  school  age  It  will 
be  seen  that  the  reduction  has  been  much  greater  in  the  case  of 
school  children,  in  whom  the  immunisation  campaign  met  with  most 
response.  In  the  1930 — 31  epidemic,  school  children  formed  69  7% 
of  the  total,  while  in  the  1931 — 32  epidemic  they  formed  only  48%. 

Moreover,  from  April  1st  to  June  30th,  1931,  there  were  9 cases 
of  diphtheria,  while  during  the  same  period  of  1932  there  have  been 
only  3 cases. 

It  should  be  understood  that  though  this  Report,  as  a whole, 
I’elates  to  1931,  the  immunisation  campaign  has  extended  into  19132 
and  figures  have  been  given  relating  to  the  1932  part  of  the  campaign, 
as  well  as  to  the  incidence  of  cases  in  1932,  for  the  sake  of  complete- 
ness. 

It  should  also  be  understood  that  while  the  figures  are  quoted  as 
being  encouraging,  they  are  not  put  forward  as  any  incontravertible 
proof  of  the  efficacy  of  Schick  testing  and  immunisation. 


Maternity  and  Child  Welfare. 


Fifty-two  notices  were  received  from  mid  wives  under  the 
Regulations  of  the  Central  Midwives’  Board,  as  having  sent  for 
medical  help.  The  conditions  for  which  help  was  sought  were  as 
follow  : — 


1931. 

Ruptured  perineum 
Prolonged  2nd  Stage 
Miscarriage  ... 

A.  P.  H 

Sec.  P.  P.  H 

Premature  Births 
Retained  placenta  ... 
Abortion 
Heart  faiiuie... 
Phlegmasia  alba  dolens 


18 

10 

1 

1 

1 

2 

5 

2 


I 
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Uterine  inertia 
Placenta  praevia 
Stillbirth  (twin) 


2 


1 

1 

1 

3 

1 


Pyrexia 

Albuminuria  ... 
Asphyxia  neonatorum 
Discharging  eyes 


52 


The  sum  of  £33  6s.  6d.  was  incurred  in  respect  of  fees  to  medical 
practitioners  summoned  to  the  aid  of  midwives  in  necessitous  cases. 

Milk  to  infants  and  nursing  mothers  was  provided  to  the  value  of 
£132  13s.  Id. 

Health  Visitors  paid  1,501  first  visits,  and  16,604  subsequent  visits 
to  children  at  their  homes  during  the  year,  6,793  of  these  latter  ones 
being  to  children  aged  from  one  to  five  years. 


Laying  out  dead  body 

Notice  of  death  of  mother  or  child 

Artificial  feeding  ... 

Liability  to  be  a source  of  infection 


5 

1 

4 

2 

1 


Stillbirth 


Seventeen  cases  of  difficulty  in  connection  with  parturition  were 
treated  at  Addenbrooke’s  Hospital  for  a total  period  of  287  in-patient 
days  at  a total  cost  to  the  County  of  £108  17s.  Od. 

There  is  no  County  Nursing  Association  in  the  Isle  of  Ely. 
Nurses  belonging  to  some  of  the  District  Nursing  Associations, 
however,  receive  visits  from  a Lady  Inspector  sent  by  the  Queen 
Victoria  .Jubilee  Institute  for  Nurses,  apart  from  those  paid  them  by 
the  County  Medical  Officer  of  Health. 


Welfare  of  the  Blind. 


During  the  past  year  the  Home  Teacher  and  Visitor  for  the 
Blind  (J.  H.  MacKenzie,  M.A.)  who  holds  the  Home  Teacher’s 
Certificate  of  the  College  of  Teachers  for  the  Blind,  continued  to 
visit  the  blind  and  partially  blind  in  the  area,  and  gave  instruction 
to  suitable  cases. 
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He  reports  as  follows  : — 

The  number  of  persons  on  the  Register  of  the  Blind  in  the  Isle  of 
El}'  during  the  year  1931  was  75.  Of  these,  39  were  males  and  3G 
females  of  ages  varying  as  follows  : — 


Males. 


0-5 

5-1G 

1G-21 

21-30 

30-40 

O 

iO 

o 

50-60 

G0-70 

70 

Total 

4 

5 

3 

1 

6 

6 

6 

8 

..  j 39 

Females. 

3 

2 

3 

4 

3 

5 

G 

10 
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There  still  remain  1 male  and  4 females  who  cannot  really  be 
classified  as  blind.  Nevertheless,  it  has  been  thought  advisable  to 
adopt  the  policy  favoured  by  the  Ministry  of  Health,  by  classifying 
such  cases  as  “observation  cases.” 

The  total  number  of  visits  paid  during  the  year  was  910,  and  the 
total  number  of  lessons  given  was  420,  these  being,  Braille  159, 
Basket  Making  157,  Chair  Caning  65,  Rush  Seating  6,  Tennis 
Racket  Stringing  2,  Typewriting  31. 

There  are  4 workers  included  under  the  Home  Workers'  Scheme 
of  the  Society.  Two  of  these  are  engaged  in  the  manufacture  of 
agricultural  and  general  baskets,  while  one  of  these  also  undertakes 
the  re-stringing  of  tennis  rackets,  and  the  repair  of  rush  seats.  The 
other  two  home  workers  are  employed  in  the  production  of  light 
cane  baskets,  and  the  repairing  of  cane  chairs. 

The  two  shopkeepers  who  come  under  the  Society’s  care  (Con- 
fectioner & Tobacconist  and  Hosier  & Knitter)  still  continue  to  make 
good  progress. 

The  Society  has  made  two  £25  grants  for  the  purpose  of  assisting 
two  men  to  set  up  businesses.  The  first  is  carrying  on  a small 
haberdashery  business,  and  is  making  good  progress.  The  second 
is  engaged  in  poultry  farming,  and  it  is  hoped  will  prove  successful. 

The  Isle  of  Ely  Society  made  grants  of  7/6  weekly  in  augmentation 
of  the  earnings  of  four  home  workers.  One  of  the  home  workers 
received  a grant  of  £10  for  the  purchase  of  material, 
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The  Society  made  grants  to  12  cases  where  tho  circumstances 
were  extremely  poor,  and  where  the  people  were  unable  to  follow 
any  occupation.  One  case  received  2/6  per  week,  6 cases  received 
3 - per  week  and  the  remaining  5 cases  received  5/-  per  week. 

The  National  Library  for  the  Blind  supplied  five  readers  with 
literature.  The  Society  made  a grant  of  £1  per  reader  to  the 
Library. 

There  are  7 Blind  and  Partially  Blind  children  under  the  age  of 
16.  Of  these,  3 are  attending  a Special  School  for  the  Blind  ; one 
is  being  instructed  by  the  Home  Teacher;  one  is  of  very  feeble 
health  and  two  are  Mentally  Deficient. 

During  the  year,  the  British  Wireless  Fund  for  the  Blind  supplied 
a further  number  of  one-valve  receiving  sets.  There  are,  at  present, 
installed  in  the  homes  of  blind  people,  17  sets,  which  are  proving 
very  successful  as  head-phone  receiving  sets. 


Ophthalmia  Neonatorum. 

The  following  table  gives  particulars  of  cases  of  ophthalmia 
neonatorum  notified  during  1931  : — 


Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At 

home 

In 

hospital 

3 

2 

1 

— 

— 

— 
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TUBERCULOSIS. 


New  Cases  and  Mortality  during  1931. 


The  following  table  shows  the  new  cases  of  the  disease  notified 
during  1931  and  the  mortality  at  different  age  periods : — 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 

Non- 

pulmonary 

Pulmonary 

Non- 

pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 .. 

i 

1 

4 

i 

3 

5 

2 

, . 

8 

8 

1 

2 

15 

9 

12 

3 

1 

l 

7 

2 

25 

8 

11 

4 

1 

12 

4 

2 

i 

45 

5 

5 

1 

5 

3 

1 

l 

65  and  upwards 

1 

1 

2 

Totals 

24 

29 

19 

12 

18 

14 

11 

G 

Seven  cases  of  tuberculosis  died  without  previous  notification  and 
are  included  in  the  above  figures  relating  to  notification  : that  is  to 
say,  one-seventh  of  the  total  deaths.  It  may  be  noted,  however, 
that  six  of  these  were  out  of  the  area  at  the  time  of  death,  and  it 
cannot  necessarily  be  said  that  this  comparatively  large  number  of 
unnotified  deaths  represents  an  imperfect  carrying  out  of  notification 
within  the  area.  It  may,  possibly,  be  accounted  for  by  the  failure  to 
forward  notifications  to  the  proper  quarter.  No  proceedings  for 
neglect  to  notify  were  necessary. 

The  names  of  518  patients  remained  on  the  registers  of  the 
District  Medical  Officers  of  Health  at  the  end  of  the  year. 

The  three  clinics  in  Wisbech,  March  and  Ely,  have  continued 
their  work  during  the  year,  afternoon  sessions  being  held  for  the 
examination  of  patients  suffering  from,  or  suspected  to  be  suffering 
from,  tuberculosis  on  Tuesday,  Wednesday  and  Thursday  respectively. 

The  X-ray  facilities  at  Wisbech  and  Cambridge  have  proved  very 
helpful  and  27  examinations  of  this  kind  were  made  during  the  year. 

Such  facilities  have  a very  important  preventive  aspect,  since,  not 
only  do  they  enable  doubtful  cases  to  be  detected  at  an  early  stage, 
hut  they  encourage  the  reference  of  such  cases  to  the  clinic  by  the 
practitioners  of  the  area, 


The  examination  of  contacts  is  another  important  preventive 
feature  of  the  work  of  the  clinics,  but  the  response  obtained  to 
efforts  in  this  direction  is  far  from  adequate. 

The  following  attendances  were  made  at  the  tuberculosis  clinics 
during  tbe  year  : — 

At  the  Ely  Tuberculosis  Clinic  there  were  98  patients,  the 
numbers  attending  in  tbe  respective  quarters  of  the  year  being  32, 
29,  34  and  42,  making  45,  38,  45  and  61  attendances,  or  189 
attendances  in  all. 

At  March  there  were  117  patients,  the  numbers  in  each  quarter 
being  43,  43,  44  and  59  respectively,  making  64,  54,  80  and  79, 
or  277  attendances  in  all. 

At  Wisbech  there  were  103  patients,  the  numbers  attending  in 
the  respective  quarters  of  the  year  being  45,  34,  26,  and  57,  making 
71,  59,  47  and  81,  or  258  attendances  in  all. 

At  your  County  Clinics,  therefore,  318  cases  of  Consumption,  or 
other  forms  of  Tuberculosis,  or  suspected  Tuberculosis,  attended  for 
consultation  or  treatment,  making  724  attendances,  an  average 
weekly  attendance  of  14  patients. 

Further  details  as  to  the  work  of  the  clinics  may  be  gathered  from 
the  table  furnished  at  the  end  of  each  year  to  the  Ministry  of  Health, 
which  is  incorporated  in  this  report. 


Home  Visiting. 

There  were  101  consultations  with  medical  men  and  103  visits 
were  paid  by  your  County  Medical  Officer  to  cases  in  their  own 
homes. 

Health  Visitors  also  paid  1,547  home  visits  to  tuberculous 
patients. 


Beds  at  Sanatoria. 

The  Council  reserves  one  female  and  four  male  beds  at  the 
Borough  Sanatorium,  Ipswich  ; during  the  year  50  cases  of  Tuber- 
culosis were  sent  to  Hospital  or  to  Sanatoria,  making  with  32  cases 
already  in  Institutions  on  January  1st,  1931,  a total  of  82  residential 
cases,  of  whom  53  were  males  and  29  females.  At  the  close  of  the 
year,  29  cases  (19  males  and  10  females)  still  remained  in  Institutions. 

Beds  are  not  reserved  elsewhere,  but  are  taken  as  required  in 
localities  appropriate  to  the  patient’s  needs. 
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At  Ipswich,  19  males  and  18  females  were  treated,  totalling  4,608 
in-patient  days. 

To  Addenbrooke's  Hospital,  Cambridge,  5 male  and  5 female 
surgical  cases  were  sent,  totalling  229  in-patient  days. 

To  the  Papworth  Colony,  Cambridge,  7 males  were  sent, 
totalling  1,609  in-patient  days. 

To  Kelling,  Holt,  1 male  was  sent,  totalling  176  in-patient  days. 

To  the  Royal  Sea-Bathing  Hospital,  Margate,  2 male  and  2 
female  surgical  cases  were  sent,  totalling  1,127  in-patient 
days. 

To  the  Fairlight  Sanatorium,  Hastings,  one  male  was  sent, 
totalling  145  in-patient  days. 

To  the  Manfield  Orthopaedic  Hospital,  Northampton,  7 male 
and  1 female  surgical  cases  were  sent,  totalling  1,425  days. 

To  the  Eversfield  Hospital,  St.  Leonards-on-Sea,  2 males  were 
sent,  totalling  303  days. 

To  Wyton  Sanatorium,  8 males  and  3 females,  all  children, 
were  sent,  totalling  1,391  in-patient  days. 

To  the  Preston  Hall  Colony,  Maidstone,  1 male  was  sent, 
totalling  81  in-patient  days. 

The  total  stay  of  these  82  patients  amounted  to  11,553  in-patient 
days,  an  average  stay  of  140  days  per  case,  compared  with  59  males 
and  31  females  in  1930,  with  an  average  stay  of  114  days  per 
in-patient. 

Extra  nourishment  in  the  form  of  milk  and  eggs  were  provided  to 
Tuberculous  persons  to  the  value  of  £51  16s.  10d.,  compared  with 
£51  11s.  Od.  in  the  previous  year. 


Bacteriological  Work. 

115  specimens  of  Sputum  were  examined,  25  being  found  positive 
and  90  negative. 

One  specimen  of  urine  was  examined,  hut  this  was  found  to  be 
negative. 


Return  showing  the  work  of  the  Dispensaries  during  the  year  1931  . 

Pulmonary  I Non-pulmonary  I Total. 
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TUBERCULOSIS. 

Details  of  the  Notifications  received  during  the  year  1931  under  the  Public 
Health  (Tuberculosis)  Regulations,  1912. 

Previous  years  also  given  for  comparison. 


Notifications  on  Form  A. 


Number  of  Primary  Notifications 


a 

o 

o 


Age  Periods 


r— ( 

1 

o 

tO 

1 

r— 1 

o 

1 

to 

10—15 

o 

1 

to 

rH 

20—25 

25—35 

35—45 

to 

to 

to 

55—65 

65  and  upwards 

Total  Prima 

Notification 

O 

4-3 

o 

£ 

o 

Eh 

Pulmonary : 

Males  in  1926 

1 

2 

2 

1 

1 

4 

6 

6 

3 

1 

26 

26 

„ in  1927 

1 

3 

4 

3 

7 

4 

4 

5 

31 

31 

,,  in  1928 

1 

1 

2 

3 

5 

7 

5 

4 

2 

30 

30 

,,  in  1929 

2 

5 

2 

5 

4 

10 

6 

5 

3 

42 

42 

„ in  1930 

1 

3 

i 

4 

3 

5 

6 

8 

6 

4 

41 

41 

» J 

„ in  1931 

2 

3 

6 

3 

5 

3 

2 

24 

25 

Females  in  1926 

1 

1 

2 

2 

6 

3 

4 

1 

1 

21 

21 

„ in  1927 

, . 

4 

2 

6 

3 

7 

2 

1 

25 

25 

„ in  1928 

5 

2 

11 

5 

15 

6 

1 

45 

46 

,,  in  1929 

4 

4 

8 

10 

15 

5 

2 

48 

48 

,,  in  1930 

1 

1 

3 

10 

3 

3 

5 

1 

2 

1 

30 

30 

n 

„ in  1931 

6 

6 

6 

5 

3 

2 

1 

29 

29 

Non-Pulmonary  : Males  in  1926.. 
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15 
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i 

8 
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„ in  1928.. 

5 

3 

4 

1 

5 

i 

19 
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„ in  1929.. 

1 

7 

1 

3 

2 

i 

1 

16 
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„ in  1930. . 

2 
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1 

29 
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19 
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Infectious  Diseases  Notified  in  the  Several  Districts 
for  the  Year  ending  1931. 


Urban  Districts. 

Rural  Districts. 

H 

O 

5 

Disease 

K 

Chatteris 

March 

Whittlesey 

Wisbech 

Total  Urban  Districts 

a 

North  Witchford 

<d 

O 

X 

H 

Wisbech 

Total  Rural  Districts 

in 

Q 
« . 

y 5 

w £ 
£ 

H 

O 

Combined  Total 

Small  Pox 

Scarlet  Fever  . . 

12 

4 

2 

13 

29 

60 

19 

2 

23 

44 

104 

Diphtheria 

7 

82 

9 

98 

1 

14 

15 

113 

Enteric  Fever  . . 

3 

8 

8 

8 

11 

Pneumonia 

9 

11 

15 

35 

13 

3 

10 

26 

61 

Cholera 

Puerperal  Fever 
Cerebro  Spinal 

1 

1 

.. 

1 

Fever 

Encephalitis 

1 

1 

1 

Lethargica . . 

1 

1 

1 

Typhus  Fever  . . 

Relapsing  Fever 
Ophthalmia 

Neonatorum 

Puerperal 

1 

1 

2 

1 

1 

• • 

3 

Pyrexia  . . 

2 

2 

2 

Erysipelas 

Tuberculosis 

1 

3 

2 

9 

15 

4 

4 

19 

(a)  Pulmonary 

7 

8 

4 

8 

27 

12 

6 

i 

7 

26 

53 

( b ) Other 

9 

i 

6 

2 

5 

23 

5 

2 

1 

8 

31 

Malaria  . . 

Chicken  Pox 

56 

87 

143 

9 

12 

31 

52 

195 

Measles 

• • 

Whooping  Cough 
Other  Diseases 

(a) 

(b)  . . 

. . 

(c)  .. 
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Venereal  Diseases. 


The  following  table  shows  the  details  of  Isle  of  Ely  cases  treated 
for  venereal  disease  from  1919  to  1931  at  the  clinics  at  Cambridge 
and  Peterborough  : — 


Year 

bs 

a 

la  -2 

S « 

_ 43 

c3  c3  t: 

New  cases  of 

ao 

ZJ 

a 

CD 

4-3 

J < 

C/3 

Q 
le  ^ 

Doses  of 
Arseno- 
Benzol 
Compounds 
given  to 

o cq  cn 

Sag 

■so 

<D  **-* 

ft 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Non-venereal 

Conditions 

EH  c 
<d 

-4-3 

CS 

P-f 

o 

o ° 

V 

l-H 

In-Patients 

Out-Patients 

1919 

35 

12 

16 

7 

104 

1920 

48 

26 

. . 

16 

6 

416 

197 

26 

5 

1921 

41 

17 

• • 

23 

1 

341 

155 

19 

5 

1922 

26 

7 

10 

9 

265 

145 

3 

151 

1923 

29 

10 

1 

16 

2 

288 

386 

21 

168 

1924 

19 

9 

7 

3 

280 

260 

15 

189 

1925 

40 

12 

21 

7 

293 

270 

6 

129 

1926 

12 

3 

8 

1 

278 

2 

149 

1927 

21 

4 

14 

3 

244 

89 

2 

126 

1928 

47 

20 

1 

21 

5 

564 

168 

8 

263 

1929 

56 

15 

32 

9 

827 

68 

. . 

319 

1930 

53 

13 

1 

31 

8 

603 

58 

236 

1931 

40 

7 

30 

3 

797 

19 

165 

It  will  be  seen  that  the  figures  for  1931  show  a decline  on  those 
for  1930.  There  have  been  six  cases  less  of  syphilis  and  one  less  of 
gonorrhoea. 

Of  the  total  cases  attending  the  clinic  at  Cambridge  (including 
cases  from  areas  other  than  the  Isle  of  Ely)  37  % ceased  treatment 
before  their  cure  was  completed,  as  against  16%  in  1930. 

Of  those  attending  at  Peterborough  (again  including  cases  from 
areas  other  than  the  Isle  of  Ely)  16%  ceased  treatment  before  their 
cure  was  completed,  as  against  22%  in  1930. 
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It  is  disappointing  to  find  so  definite  a rise  in  the  porcentago  of 
cases  failing  to  complete  their  cure  at  Cambridge,  hut,  as  was  pointed 
out  in  last  year’s  report,  this  figure  cannot  be  supplied  for  Isle  of 
Ely  patients  only.  Similarly,  though  it  is  gratifying  to  note  a low 
percentage  of  failures  to  complete  treatment  at  Peterborough,  it 
cannot  be  decided  whether  Isle  of  Ely  patients  contribute  to  this 
low  figure,  or  whether  they  prevent  it  from  being  still  lower. 

Although  the  figures  given  in  the  table  apply  to  Isle  patients  only, 
they  must  not  necessarily  be  taken  as  an  indication  of  the  incidence 
of  venereal  disease  in  the  area.  All  that  can  be  said  is  that  these 
figures  represent  cases  which  actually  occurred,  and  that  there  were, 
also,  an  unknown  number  of  other  cases,  which  received  treatment 
from  private  practitioners  and  other  sources.  Since,  however,  the 
number  of  cases  of  gonorrhoea  attending  the  clinic  for  the  last  three 
years  has  been  almost  constant,  while  the  number  of  cases  of 
syphilis  has  declined,  the  suggestion  that  there  is  some  diminution 
in  the  incidence  of  syphilis  might  have  some  justification,  particularly 
as  syphilis  is  generally  regarded  as  the  more  serious  disease,  and 
patients  suffering  therefrom  attend  the  clinic  more  readily  than 
patients  with  gonorrhoea. 

In  1931,  the  number  of  attendances  was  797,  with  37  new  cases 
actually  suffering  from  venereal  disease.  It  is  not  possible  to  find 
out  from  this  figure  what  is  the  average  attendance  of  each  of  these 
37  patients,  since  the  attendances  relate  to  patients  who  began 
treatment  in  previous  years,  but,  nevertheless,  the  ratio  may  be  taken 
as  some  indication  of  the  constancy  of  attendance.  On  this  basis, 
the  year  1931  is  an  improvement  over  both  the  previous  years,  the 
ratio  being  215,  as  against  134  in  1930  and  17'5  in  1929. 

Also,  with  7 new  cases  of  syphilis,  165  doses  of  arseno-benzol 
compounds  were  given,  a ratio  of  23-5,  while  in  1930,  with  13 
patients  236  doses  were  given,  a ratio  of  17  7. 

Commenting  on  the  table  as  a whole,  however,  the  extraordinary 
variability  of  the  figures  from  year  to  year  is  very  striking,  and  it 
can  hardly  be  said  that  there  is  much  indication  of  a tendency 
either  to  increase  or  decrease. 
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EXTRACTS  FROM  THE  DISTRICT  REPORTS. 

I.— URBAN. 


Chatteris  Urban  District. 

Area,  13,719  acres. 

1931  Statistics: — Birth-rate,  18-14.  Death-rate,  14  75  (uncorrected). 
Death-rate  (corrected),  11-49.  Infantile  Mortality-rate,  65'9  per  1,000 
births.  Illegitimacy-rate,  65 -9  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  5,017 

Report  not  to  hand  at  time  of  going  to  press. 

Ely  Urban  District. 

Area,  16,742  acres. 

1931  Statistics: — Birth-rate,  15'3.  Death-rate,  10-16  (uncorrected). 
Death-rate  (corrected),  7-68.  Infantile  Mortality-rate,  78-1  per  1,000 
births.  Illegitimacy-rate,  31  25  per  1,000  births 

Estimated  mid-year  (1931)  population  ...  ...  8,363 

Further  extensions  of  the  water  mains  were  carried  out  during 
the  year. 

The  mains  and  reservoir  have  been  chlorinated  on  several 
occasions  and  the  last  report  on  the  water  was  satisfactory. 

The  Rivers  Lark  and  Ouse  still  continue  to  be  polluted  by  sewage. 

March  Urban  District. 

Area,  19,777  acres. 

1931  Statistics: — Birth-rate, 20-28.  Death-rate,  10  22 (uncorrected). 
Death-rate  (corrected),  8 37.  Infantile  Mortality-rate,  47  83  per 
1,000  births.  Illegitimacy-rate,  56-5  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  11,340 

Report  not  to  hand  at  time  of  going  to  press. 

Whittlesey  Urban  District. 

Area,  25,437  acres. 

1931  Statistics: — Birth-rate,  21-05.  Death-rate,  1127  (uncor- 
rected). Death-rate  (corrected),  9 21.  Infantile  Mortality-rate, 
45-45  per  1,000  births.  Illegitimacy-rate,  28  4 per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  8,360 


Tho  water  scheme  has  boon  practically  completed  and  the  Council 
arc  now  considering  the  question  of  tho  provision  of  a water 
carriage  system  in  connection  with  sewage. 

Wisbech  Municipal  Borough. 

Area,  6,475  acres. 

1931  Statistics:  -Birth-rate,  ‘2006.  Death-rate,  1 1 OS  (uncor- 
rected). Death-rate  (corrected),  8'75  Infantile  Mortality-rate,  54  3 
per  1,000  births.  Illegitimacy-rate  33-47  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  1 1,910 

Dr.  Groom  reports  with  satisfaction  the  increased  use  of  the 
Isolation  Hospital  during  the  year. 

Steady  progress  has  been  made  in  the  supply  of  sanitary  dustbins. 


II— RURAL. 


Ely  Rural  District. 

Area,  63,999  acres. 

1931  Statistics: — Birth-rate,  13-97.  Death-rate,  12  05  (uncor- 
rected). Death-rate  (corrected),  8-9.  Infantile  Mortality-rate,  74.07 
per  1,000  births.  Illegitimacy-rate,  42  33  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  13,530 

The  extension  of  the  water  mains  to  Haddenham,  Stretham, 
Thetford,  Wilburton  and  Grunty  Fen  has  been  completed  and  a new 
water  tower  is  in  course  of  erection  at  Haddenham. 

Of  seven  cases  of  enteric  fever,  six  occurring  at  Stretham  Fen 
were  traced  to  the  use  of  water  from  the  river  without  precaution 
having  been  taken  to  boil  it  before  consumption. 

North  Witchford  Rural  District. 

Area,  26,088  acres. 

1931  Statistics: — Birth-rate,  17  56.  Death-rate,  9-76  (uncorrected). 
Death-rate  (corrected),  7 73.  Infantile  Mortality-rate,  nil.  Illegit- 
imacy-rate, 44-4  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  5,123 

There  have  been  no  important  changes  during  the  year,  but 
Dr.  Taylor  again  draws  attention  to  the  fact  that  Benwick  has  no 
satisfactory  water  supply. 
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Thorney  Rural  District. 

Area,  18,959  acres. 

1931  Statistics: — Birth-rate,  13’97.  Death-rate,  7 45  (uncorrected). 
Death-rate  (corrected),  7 42.  Infantile  Mortality-rate,  6G  6 per  1,000 
births.  Illegitimacy-rate,  100  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  2,147 

Dr.  Clapham  reports  that  the  quality  of  the  water  has  improved 
since  the  new  filter  bed  has  been  completed. 

Wisbech  Rural  District. 

Area  40,113  acres. 

1931  Statistics: — Birth-rate,  201.  Death-rate,  10  69  (uncorrected). 
Death-rate  (corrected),  9 63.  Infantile  Mortality-rate,  75'63  per 
1,000  births.  Illegitimacy-rate,  50’4  per  1,000  births. 

Estimated  mid-year  (1931)  population  ...  ...  11,790 

Dr.  Gunson  notes  the  establishment  of  a limited  scavenging 
system  in  Leverington  and  suggests  that  a similar  system  should  be 
instituted  in  Elm. 


III.— PORT. 


Wisbech  Port  Sanitary  Authority. 

The  Medical  Officer  reports  that  all  ships  entering  the  Port  have 
been  found  to  be  in  good  condition  and  the  health  of  the  Port  has 
been  satisfactory. 

The  chief  import  is  timber  from  Scandinavian  and  Russian  ports. 

There  were  no  cases  of  infectious  disease  during  the  year. 

Wisbech  being  chiefly  a timber  port  no  prevalence  of  rats  is  met 
with  on  incoming  vessels.  The  question,  however,  arises  on  outward 
bound  vessels  with  cargoes  of  potatoes,  and,  as  Wisbech  is  not  a 
registered  port,  vessels  have  to  proceed  to  a registered  port  for  the 
renewal  of  a Deratisation  Certificate  should  this  have  expired.  The 
Medical  Officer  suggests  that  it  would  be  desirable  for  the  Port  of 
Wisbech  to  be  registered  if  only  to  extend  existing  Certificates  until 
the  vessel  reached  a duly  registered  port. 
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